
A CASE OF LARYNGEAL GROWTH.
BY F. C. RAYNOR, M.D.,

assistant surgeon skin and throat department, rrooklyn eye
and ear hospital.

The following history of a case of laryngeal growth
presents unusual and interesting features, and I
therefore bring it before the Association for consid¬
eration :

Ida M. M., age 12, school girl, came under the care
of Dr. Sherwell and myself at the Skin and Throat
Clinic of the Brooklyn Eye and Ear Hospital, July
18,1889. She complained of hoarseness, slight hack¬
ing cough, and dyspnoea on exertion, which she had
first noticed about six months previous. She was
small for her age, and somewhat anaemic ; her mother
died of phthisis, father and two sisters healthy. On
laryngoscopical examination was found a papilloma-
tous growth on the top of the right vocal cord, near
the anterior commissure. It extended upward into
the ventricle, was oblong in shape and had an attach¬
ment of about three-eighths by one-fourth inches. It
was pale in color, contrasting strongly with the adja-
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cent tissues, which were all congested. She was put
on tonics and sedative applications made, and from
time to time instruments were passed into the larynx
for the purpose of establishing toleration prior to an

attempt at removal. Meanwhile the tumor was grow¬
ing, the voice reduced to a whisper, dyspnoea increas¬
ing and the irritability not subsiding, and after hav¬
ing failed with several instruments, including Dr.
Sherwell's, which usually answers the purpose admir¬
ably, I was forced to make several "snap shots" with
Mackenzie's cutting forceps, and succeeded in remov¬
ing part of the growth, with corresponding relief,
and without damaging normal tissues. Cocaine was
of no service whatever; the mental condition of the
patient seeming to be more at fault than any local
hypersesthesia. The sedative applications were con¬
tinued and occasional attempt at removal made
(sometimes partially successful, oftener not), until
the middle of October, when at Dr. Sherwell's sug¬
gestion, I began the insufflation of salicylic acid
diluted with powdered acacia, in the proportion of

one part acid, three parts acacia. Salicylic acid acts
so well in reducing epithelial and warty growths on
the skin, that it was hoped it might prove equally
successful in treating these growths when arising from
mucous membrane. The applications were as a rule,
well borne, only a slight cough being produced, occa¬
sionally a momentary spasm. On November 9, dur¬
ing an application at my office, she choked. I saw at
once that this was no ordinary spasm, and surmising
that the growth had become impacted in the glottis,
by the inspiratory efforts of the patient, I sent post
haste for Dr. Sherwell and his tracheotomy instru¬
ments. Meanwhile the girl became cyanotic, lost
consciousness, efforts at respiration became less and
less, while I stood by, knife in hand ready to make
an opening in the trachea without formality in case

they ceased altogether. Just as she stopped breath¬
ing, Dr. Sherwell arrived, and in the shortest possi¬
ble time a tube was inserted, the patient inverted,
artificial respiration performed, and in a few minutes
she was breathing naturally; then we finished the
operation. Bleeding vessels were ligated, the lips of

the wound approximated and a dressing of iodoform
gauze applied. Fortunately, Dr. Gildersleeve, who
also has an office in the house where mine is located,
was in, and he rendered valuable assistance. The
family of the patient were notified of what had oc¬

curred, and were advised to have her taken to the
Brooklyn Hospital for operation, to which they con¬

sented, and the patient was accordingly removed.
The tracheotomy wound had healed nicely, and on

the twentieth thyrotomy was performed, Dr. Sherwell
operating, assisted by the house-staff and myself.
Anaesthesia was produced by chloroform, adminis¬
tered through the tracheotomy tube. We tried ether
at first, but it occasioned so much coughing that it
was abandoned. Not being provided with a special
trachéal inhaler, I constructed one out of a pint tin
funnel, an old thermometer case, a cork, piece of
gauze and a yard of drainage tubing, which answered
the purpose admirably. Blood was prevented from
entering the trachea, by the passing above the tube
of a small piece of sponge, to which was attached a
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ligature, to guard against its accidental passage into
the trachea or oesophagus. For the benefit of those
who may be placed in a similar position, I show a

rough drawing of the inhaler, which can be made by
any one, in a few minutes, without other tools than a

pocket knife and a pair of scissors. The growth was
removed piecemeal, by forceps and scissors, and its
site and even beyond thoroughly curetted with a sharp
curette. Bleeding was controlled by hot water and
pressure, the wound approximated by silk sutures and
the patient put to bed. She bore the operation nicely
and recovery was uneventful. The tracheotomy tube
was removed on the second day after the operation,
and the wound allowed to close. She left the hos¬
pital on the 29th with the wound healed, mobility of
cords about half of normal, voice a clear whisper.
The mucous membrane was thickened in places, and
it was feared that a return would take place. I show
here the portion removed by thyrotomy, about half
as much more I removed with the Mackenzie forcep.
Following is the microscopical report of the speci¬
men by Dr. J. M. Van Cott, of the Long Island Col¬
lege Hospital. "Examination of the material from
throat of your patient reveals it to be composed of
vascular pedicles covered with a layer of compound,
squamous epithelium. It is a benign growth and
belongs to the order of polypi." This hardly agrees
with the picture presented by the growth in situ, for
it was that of a typical papilloma ; it may be ex¬
plained by the fact stated by Lennox Browne, that
"not unfrequently more than one variety is found
in different sections of a specimen." (Dis. Throat
and Nose, 3d edit., p. 450.)

The patient was not seen again until February 4,
1890, when I was called to her house. She had caught
cold four days before, had a sore throat, and was suf¬
fering extremely from dyspnoea. The laryngoscope
showed general congestion, and irregular thickening
of all the tissues, but no well defined growth. Be¬
lieving this to be a good case for intubation, I sent
for Dr. McNaughton, who has done considerable
work in that line, and he concurring in my opinion,
inserted the largest size child's tube. This was
coughed out twice, but finally was retained much to
the relief of the patient. On the morning of the fifth,
she had a severe attack of coughing and dislodged
the tube and in her efforts to replace it, she pushed
the tube down the oesophagus. The breathing again
becoming difficult, a small adult tube was introduced
with complete relief. The tube was worn five days,
when owing to her inability to take sufficient nour¬
ishment it was withdrawn. It accomplished its pur¬
pose, however, for she afterward breathed comforta¬
bly. During this time the temperature ranged from
101 to 103 ; there was a dry hacking cough, but noth¬
ing abnormal could be detected in the lungs, the
presence of the tube rendering auscultation difficult
and uncertain. On the 15th, I detected tubular res¬
piration over the left lower lobe posteriorly, and on
the 17th, râles of various sorts. I may say here that
the lung never cleared up. She went along fairly
comfortable, being up and about the house, moderate
appetite, slight fever, until the 1st of March when
she again caught cold, had a rise of temperature and
increasing dyspnoea, so that on the fourth it was

again necessary to intubate. One day's wearing of
the tube relieved all urgent symptoms, and then
matters again pursued a quiet and gradually down¬
ward course. On the sixth of June, she passed per

rectum, the tube swallowed February 5, its pres¬
ence not being felt until shortly before its expulsion.In the early morning of June 15, she had a severe at¬
tack of dyspnoea, and I was sent for, but the child
died before my arrival.

In presenting the report of this case to the Associa¬
tion, it is not my purpose to deal exhaustively with
laryngeal growths in general, or this one in particu¬
lar ; such a course might interest a society of special¬
ists, but would only weary the general practitioner.Still there are a few points, which I think can be
profitably considered, and the first, and to me the
most forcible one is endolaryngeal treatment is not
always such a simple matter as it appears to be. I do
not refer to operative procedures, for I think no one
should attempt those without first having had con¬
siderable experience in general laryngological work ;
but the application of astringents with a brush, the
insufflation of powders, etc., are sometimes followed
by an amount of reaction that is alarming. One can
never tell in advance how his patient will be affected,
the same person behaving differently, on different
occasions, as in this case. Knowing that salicylic
acid was somewhat irritating, the first applications
were made very cautiously, and with everything in
readiness for extreme measures, but she bore them so

well, that we relaxed our vigilence, proceeded boldly
with the treatment, with the result given in the his¬
tory. I have made many applications to the larynx,
both before and since the above experience, without
serious consequences, but the lesson taught that day
has not been forgotten, and my tracheotomy instru¬
ments are always ready for instant use. The return
of laryngeal obstruction by a new growth is also a mat¬
ter of interest. While it is by no means rare that tu¬
mors of this kind reappear after removal, or similar
growths spring up in other parts of the larynx, the
thoroughness of the removal, the change in the ap¬
pearance of the growth, together with the superven¬
tion of phthisis pulmonalis, leads me to believe that
a deposit of tubercle was the cause of the obstruction,
rather than a modified papilloma. A microscopical
examination would have settled this point, but a re¬
moval of the larynx was not permitted. The family
tendency to rapid tubercular formation is further
shown by the death from phthisis of the patient's
sister, ait 16 (reported above as healthy), which oc¬
curred in August 1890, after a four month's illness.
The immediate relief by intubation shows the value of
O'Dwyer's procedure in similar cases, for without it,
we would have been obliged to open the trachea.
rIhe length of time the swcdlowcd tube was retained in the
alimentary canal, and the absence of discomfort from
its presence, are worthy of note. By courtesy of Dr.
McNaughton, I am enabled to show you the tube, and
you will see how slightly it was injured by its long
subjection to the action of the intestinal contents. I
have purposely omitted any reference to the medi¬
cinal treatment in the latter stages, for it was of the
usual character given to phthisical patients and re¬

quires no special mention.
169 State St., Jan. 12,1892.

WHO SHALL PRESCRIBE GLASSES FOR THE
CORRECTION OF ERRORS OF REFRACTION?

BY A. C. SIMONTON, M. D.,
OF SAN JOSE, CAL.

There ought to be but one answer to the above
question—those who are competent. In fact, incom¬
petent persons have no business prescribing for any
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